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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINOIS

MORE LIBERAL METHODS OF TREATING INCOME AND RESOURCES
UNDER SECTION 1502(r) (2) OF THE ACTW

® Section 1902 (f) State a Non-8ection 1302 (f) State

6. For the medically needy aged, blind and digabled program, the State will
disregard countable earned or unearned income equal to the difference
between the income eligibility standard established under Section
1902 (M) (1) of the Act and the State’s medically needy income eligibility
standard for the appropriate family size.
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